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ABSTRACT ~ ,,
‘The atqument in t:his paper is that teachets' intetptetations

and - theories about what works in classrooms, zan and s_h.M

'constitute the badis of change. Teachers have the cap_acit':g to
engage in practical .reflection through collaboration that

enriches their sense of ‘what is feasible and possible as well as

transforming their understanding of those realities. Critical

reflection, however, requires various forms of assistance, and

in this case it occurred through the provision of a patadiqm, \
the Cogan (1973)/Goldhammet (1969) notion of <clinical
supervision. P . \

@

Our use of :1inical supervision over six months in 1982 with 14
teachers in 4 primary schools and a high school, was bued{ upon
co-operation, ,consultation, observation and- fqedbaqk between and among
teachers abou: each others' teachindy It was neither. 'clinical’ in the
pathological sense, ‘'nor ‘supervisory' in the qualit':y control sense.
Rather, trusted teaching colleagues assisted each other to g{ulyse their
teaching through cycles of observation, analysis and ,diacupii?n of data
to establish :shared frdmeworks of meaning within ‘which improvement was
possible, 'l'he effect: was that teachers were able to exercise a greater'
degree of real control over their work enviroment, and the direction and
pace of their own prof.euional develomont. Teachers, bécame Sactive and
conscious agefits in the determination of their own practice, rather than
passive ghénnels for other people's agendas (Smyth,’1982a). )
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Following-througﬂfIh-Service Activity

Introducinq teachers and principals to clynical supervision over the
years, has convinced us that one-shot in-)brvice workshops have no
respectable history'end no likely,future. Besides, we Zelt uncomfortable
with the lgbei of experts. We certeiﬁly knew nothing of the teaching
strengths of 1ndividue1 teachers, their .teaching concerns, or their
specific classroom contexts. We were nore at ease with the teg of
tfacilitators' - co-eorkers helping teachers to qain insights and develop
ways of working together to gain appropriate personal knOwledge about
their own teaching. Our  problem was finding a way of working with
teachers that acknowledged their legitimate aspiration for control and
ownership, while recognising the need for outside suppoit, eheouregement

and coaching as they came to grips with the  realities “of their teaching.

|
y . .
Our 'follow through' in-service model (Smyth, Henry, Marcus, Logan &

Meadows, 1982) provided a way of helping" teachers incorporate clinical
supervision into their teaching: it ocomprised workshops, practical
in-school dxperience, ohservation visits by us to their schools, and
reports by the teachere to teeching colleeguea within their schools.
Unlike many in-service ectivities, our ﬁive ‘part model was an attempt to
provide follow=-up support ahd assistance to teachers as they experimented

with clinical supervision. N
. {
Figure 1 'i.
\ A Follow-Throuqh Mggel of Working |
with Clinical Supervision’ . \
NDUCTION AANDS -ON REPLECTION'| | PRUCESS PRESENTATION

RRSHOP [-P| EXPERIENCE [®| WORRSHOP FEEDBACK (=P 0 -
- IN CLASSES ON SITE COLLBAGYES

1Y
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4. An__ induction workshop: Self-gelected pairs of teachers were

introduced to the concepts and Practicalities of clinical supervision
"at a one day workshop; they were also asked to give it a ‘provisional
try' in their schools, and report on the experience at a subsequent

workshap. . -
P . R
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2, A hands-on phase¥ Participants impiemented an agreement they had

entered into with each other at the workshop, to give c1inice1
supervision a try. They kepc a diar‘ of their exﬁeriences.
3. A_reflection workshop: The original group reconvened to “share

experien-ss gained through, using clinical supervisjon. ’F’or those who
: .
continued, there were two more phases. :

4. Prbdcess feedback on-site:t Samé teachers ellowed us to visit "their -,

’school, observe them as they implemented clinical supery,ision. and
ptovide them with dedcriptive feedback to fine—tune the process 80
that they could make whatev'ér adjystments tMey felt were necessary.

5. Presentation to colleegueat Reporring to -other teeching colleagues

on successful experjences with clinical supervision . was important.
4 As well as sharing 2 willingness to keep cblleegues informed of
innovative practices being tried in the school, ectually providing en
experience-based account of an innovqtiyon geve teechers an
opportunity to legitimate what they had been doing, to reflect on t.he‘
eff{ciency of their efforts, end to invite others to become involved' ‘

in the innovation, if they felt so inclined, . ‘ , .
. On What was Learhed: ) °

We believed we gained some important understandings aboyt introducing
clinical superVigion to teachers. - "
* 1nduction ‘Workshop't During the inductim workshop when teechers f.iret.
heard about the concept of clinical superviaion and were  shown - whet it

looks * like via videotape, taey were given an opportunity through’
discussion to explore with others in a similar situatian to their own,
‘how this is -going to affect us'. This opportunity to project forwar4,
to foreshadow problems, and to formulate strategic, reeponees Nto
potentially worrying ieeuee. was an important part of making real
Alink\ege‘l between the theory .of . clinical supervision and .’ the
practicalities of how it worked in down-to-earth teaching situations. A
crucial upeot tor eaoh pair of ceachers likely to be workino togethér,
was the opportunity to think ena talk throuqh an npeot of -their own
teaching that they could focus upon on returning to their achool .. '

@
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D%i!elopiné this - commitment to?action Before’ 't' o cqn:l’uﬁon or the .

f?'rst workshop - was  a .centre-piece of the whole process. ,The® ovérall

‘ importance and significapce of a prior con@itntent to actiqn should not be

N 'under rat:ed. ., Toe of'ten, ﬁomising ‘new- ideas , e/nerated in workshop
situations 'Eail to take hold in schools simply bec;use the p€ess of

everyday realities asqociaiqq with schooling tends” to crowd out all but

those aspects vof teaching to wh.ch teichens +have an unassailable
commit:ment. Leaving tlje induction wtKB)\op after having made two'
co‘ﬂniments, (%ne to. a trusted colleague, an. the other to the group), to .

give cli~nical supervision a try, wa\; an important adva‘ng over

d traditional in-service strategies. o ' . . ‘
‘:\ R - ‘ C 4 \‘ . ‘q‘ v .M "‘ l~
N - ‘\ D . i A N \ . l
‘ This workxhop ‘was, an énl}ghtening experience because its punpose.

intent and struc ure were quite contrary-to the way in-service activiti‘es
\are ~normally con\Ected ‘for teachers. *rhere -was even eomething of anf
implicit contradictidn in whate waa .- being. attempted. Zhe activity had .
l certainly been labelled as an 'in—s&vice activity' but Iae 'outaiders'f
wve tried 'not to enact the tole expected of us as providers of pedagogical
_~ wisdom. What we had‘to ot'fe{ may, nqt have appeared to be pacticularly *
‘profound; getting Ate hers to look at what goes' on in prd.inery. everyday
N teaching, might .not tem to ‘be 'innovative' at all. 8tarting from where
teachers are actually’ 'at’ in their developnent ae profes!;ionale seemh t,o
be a deceptiyely aimple idea., It is intereeting.to note that fn -
reconstructing tne. events of this workehop some . time atterwarda. we -could
detegt that Some teachera were. inclined tg- interpret our intentions at
within
themeelvee which, while in some ways underetandable. was nevertheless:
regrettable. Queetiona like ‘What are’ they really up‘to?' ‘Where
their uneteted notives?' indicated suspicioh of a hidden agenda.  Tha
teachers’ knowledge ha\ ngt been highly prised by outsiders in the past, '\\\
and their teelinga and thoughte more often neglected than valued, did not
~ Make it any eaaier for theee teachers to 'accept the notion of clinical
supervision as a responsive, téacher~-controlled form of etaH develonent.\

" . : * . « ‘ N o
/

. "For the majﬂty of participante. the ‘experience of the tirst one day
workshop was euuicient to oonvince them of the authenticity ot ,our
7 stated purpose, m were not there in any kind of quiee; N L) were doing
what we had outlined as our undabe at the baqinning. nanely, trying to

other than face value.‘ The- result was an unnecessary tension
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help thet} i’solate areas of thein teaching they might look at’, with some °
guidance aﬁout a s"tr.ategy \hat m.ight enable them to do thingkthey wanted
_dc‘ne. Several indicated afterwards, that the workshoo had been a

liberating experience for them. 'i‘he comments speak for themselves:

. . = .

. A . )\,

’ Knowing that 4t was possible to have another' teapher .
come * into, ycur classroom to give you positive help
without ' critigism, was really important.. A -iot of
teachers don't realise that is possible,

wag a coment‘frcm one teacher. »

_ All was not sweetness and light immediately, of course. Qr\e teacher
admitted to being quite scepticfa‘l before coming tq the workshop, but left

I with quite .a different impression: ""1 was impressed that clinical
supervision w%s, a recir:rocal kind of arrangemerit XL t\oth pertners had an
equal role to play.® The same teacher echoéd a sentiment felt l?y almoat

' all others who attended this workahop: 1t was intereeting to hear and.
compnre other teachers' conceras.” From anPther.: ... it wus reassuring
to hear that other teachers had co1|non teac‘hing concetns to my own." .

 This opport:hnity to talk about areas of their teaching that might be

problematic, am_l to hear fram others, was a theme thet constantly emerged '
in comments . about -the induction workshop. One teacher afaound it
especially useiul\to be able to leave,the‘ workshop q*th a blueprint which '
indicated precisely how a colleague was 9oing to look at her teaching
upon' returning to her school. Another indicated the practicality of
plans made at the first workshop when she sajd: "1 actually used the .
focus I isolated at the workshop -during my first cycle of clinical” '
suge‘rvieion." Alt'ho‘:agh .the proceedings of the day were action-oriented
and required people to ‘decide to do something in the presence of a
colleague, one teacher valued the reassurance che gained: .

3 was assured that we ware not- going to be cri\icany
looked at. The events. of the day made it clear that.
we were looking at concerns in our own teaching, and

this made me feel much bette:r.
That teacher lett the workshop ctiu a litgle’ concerned. but the concern
_was ‘more to 43 with:.how she was° going’ to play her role as a helping
obseryer rather thln\e worry ebout beinq critically scrutinised. The
mnQst }mportant outcome of the day* 1 activity for enother teacher was
findino that: S - ‘ ? )




Another staff member Jwas willinq touworh in, par'Cnet_ahipf "
with ‘me; and heip me in my pvcfessional development, :
~and allow me to participate in a zimilar ‘{nanner..‘_ .

There is an important \prgint. that cmerges from all of this. Clinical
supefvis:’on is certainly a common-sense notion, certainly a simple
concept in ‘many ways. What the teachers at this workshop .}ndicated was
that common-sense, does not‘ always ~equate with: common or wides.pread

" practice. People were - ablg -to accept the inherent sensibility of

systematically analysing their teaching with a Qquite deliberate purpose
in mind, and could appreciate the advantages of and using the help of a
trusted colleac/gue to do so. What was revealinq, however, was that little

of this apparently common sense' practice had been actually occu:ring in

* anY school before the workshop.

“An issue that was not ultogéther clear at the start of the project
was how and why this particular group of teachers actuany came to be

Anvolved in the ptoject. Apar{ crom the fact that they came from schcols

where principala had an initiu interent in clinical supervision, we kne)v
little about’ motives or upirations when we began. As the project
progressed through 1ts various phuses. the peraonal agendas of the people
did become more apparentg To what extent did teachers select themaelvas
into the p:oject? To what extent were decisions lbqut involvement taken
collective;y by the stafif after being informed about what was involved? .

These were not only signiﬂcunt questions, but theéy were ones that
had a profound effect on the success or otherwise of the entire
activity.' We found that involvement in making early decisions nbout who
becomes involved in innovauou*. has a direct and cumulative effect on
final outcames. It see obvious enot?g: uf argue that, ventures 1ike
clinical nuper.vision thn&pfﬁd s0 much on voluntaty involvement, trust,

‘and mutuul eonnbonuon between teachers, must give due nggra to the.

way. in which pnruciplntl come into _thn activity. 'mu,. was not

appreciated at the gtart by everyone involved. . '
One Eequiruont we made, as organisers, was that volunteer teachers

who nttonM the workshop cgome in 'wotking pun' or with 'buddies', so

that on return to their sthools they woul.d be gbh to actuslly do |

clinical supervision wuh thut partner, It u m,nn coincidence that
[ . .

Ve
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the schools whtgh sent more than one representative to the first workshop
all continued beyond the induction phase, whereas dnly one of the schools

with a single participant made it beyond that stage.

Indications of a positive response to the extended 'Eollow through!
m-service format was evident as early as the initial induction meeting.
Teachers, for instance, expressed their agreement with our version of the
limitations of the one-off style of in-service activity', and .reqponded
enthusiastically when given the opportunity to plan for specific
in-school trials. of the cYinical supervision process. The most
compelling evidence of their patisfaction with our iuunching of clinical

supervision on this occasion was the subsequent appearance of almost all -
the original 'starfers' at the follow=-up :ef}ection workshop which was

".held .one month after the original meeting.

- =
*”

It would be a mistake to lose sight of the repl - intent of the

induction workshop. It was a familtarigation exercue with a pructical '

follow-up component built into it. Rach pair of tuchers was given an
opportunity to tuilor-make the kind of 1n-urv£cl he/she would 1like to
vtry out' in_ tMir aschool. .. nacb,..dnpnt,tnd_ .from the - workshop with
knowledge about clinical supervision, with n.clurly identified upect-%f
' teachjng to be examined-back at schdol, and with a set of concrete pl:na
for beginning their inquiry. Enqt.; had made a commitment; not a
' commitment to adopt clinical supervision in any kind of permanent way,

\ but simply u commltment to give it a_try. At the conclusion of the‘

workahop, each person: had a clear- understanding® ,thnt the group would
reassemble in four weeks time' when its mombcrn would relate their

experiences to others who had made similar oftorte. There was no:

' compulsiom m coercion, only a commitment to conuguea that if they

ret%ned ‘they would do so with a wuungneu to exchange rocouccti,m-

and reflectiom about their experiences. -
¢ - : . )
nands‘-og Experience Phase: Our own rougrch work did not provide us with

* any direct data about this aspect of the projoee.‘ We. left implementation

of clinical sufrvision in ‘the hands of teachers. The first workshop had °
Provided them with the theory and scme demonstration of clinical |

nfptrvhiom vhnt tnoy {n sddition needed was practice at using the
" process. The only roquituonu n.untcd paoph to'acoept were that they
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follow the principles of clirgcal\supervfsion. as outlined as  the
workshop, and that they be prepared to report on their experiences at a
follow-up workshop. For this purpogpe the _pxperimenting teachers were
provided with a selection of guiding questions to think about as they
implemented the process and invited ‘to prepafe a one page summary of
their expe:iences of enact-;ng. clinical sup'ervision .to be shared during
the coming workshop.

Reflection Worksh_p: The process of assisting teachers to reflect on

their practice was a more complex matter than, we had first thought.
Simply inviting pairs bf teaohers, Or cluaters of teachers within echools
to utilise the clinical supervision process “in their own claaerooms was
hardly sufficient to guarantee the innovation a ZTair trial. The idea of
mutual support ‘on a wider scale was crucial to the success of clinical
superviaion, especially in the early orr formative stages. We found out
that teachers: fieeded a supportive forum in which they were able ' to share
their £irst-hand ﬁxperiences with each other, o\vhile heari ~a about the\
problems, successes anQ achievementa of othera who had aen through
similar expegienceL Had we anitted to provide thia opportunity for
sharing lived-exp rienees, we would have aerioualy under-rated th\:f
importance"‘ of a\e kind of support and encour,agement that teachera can

‘e

provi’de for each other when tying out new ;ideaa.
. N

In articulating their thoughts and feelinga' about clinical'
euperviaion, the participating teachera were able to ptovide a numbcr of
significant \neighta. For example, almont everyone “who had tried
cl.inical supervision ' waa apologetic £or got having completed more than
one or two cyclu in the four weeks aim:e the i.nducti)on workehop. What '.
was aurpriaing for us was that teachera had. expcctatiom that in thair
aLready crowded scheduln it was pouible to achia‘ve guch nore than they

actually had done. . Thll in itse\f was. a sobering experienoe for - aanp '

_but as a result of their joint .efforts they were able to come to a
‘ conective realisation that enqaging int reflection ‘of the kind implicit
in clinical aupervieion. <akes subltanth?“ anounta of time. lithout
_ additional resdrces, the limitations on what it is pouible to achieve!
- in work of this kind, become quite obvious. e . o

~ ~ 2.
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The way in which most of the participants became involved in the.
program {n basically a self-selecting way, also emerged as an issue.
While it is difficult to envisage participants becoming successfully
involved in clinical supervision on other than a voluntary b&sis, it
became apparent that this kind of elective participation also has its
drawbai;ks. The major difficulty was that of developing a community of
people who were involved in clinical supervision at an} one site.
On-going discussions .among .pafticipating teachers, were therefore quite
circumscribed. &Even at one site where there were a numpef of partners

~ wotking together, one teacher indicated that lack of discussion about .
.what was happeningphad 'led to feelings ,of isolation. He f\eltl'that he
would have benefited from more discussion with 'his colleagues at. the
time. His maj_c.n' regret was that of having to contain h;s feelings and
not being given an opportunlty to share them, »uptil the ~econd works?op.

The most tangible benefit f‘rc\-- che second wot;(shop ‘was the
teachar-to—teacher exchanges that occurred ,in.a. context of mutual
encouugement and aupport\ While this was delibeutely planned because
of our conviction that teaojers have a great deal to o§fer each other, it
was a surprise to some teachex; to ‘lear‘n what could emerge fram theie.

exchanges. One terson expressed it in thése words: v,

| o\
1

"1 really appreciated the personal contrfbutions of
other teachers - being able to listefi to their doubts

"and concgrns and finding that they oftan matched mine. ~.
A

Such generous sentiments were also echoed Oy others. As well as
pramoting a ;:learer undeuunding of the advaatages of gollaboutive
learning and mutual sv._apport, the second workshop also represented
something of a 'breakthrough in converting ii}eu into aétior.
In contrast to the common and often diuppointing experience of inany
S in-o‘rvioe activities, where good ideas are pnnnted and npplnuded but
never;lctually materialise in tencher‘ pnctiou, it became clear on
this occasion that new ideas actually had en tested -in practice. The
Imunuly 'iuicult'tnk ot overcoming personal and social intertia and
concr0t01y<chmginq pouonnl and institutional nncticu had been begun.
As’ tuchon discussed their experiences thcn was an increased '
~fealisation o:. the ul‘tionl ip between action and Rknowledge and an’
. appreciation Qt the .tntoqic lue of con’uructthq circmtnncu that
. 'quire practical action rather than mere speculation or supposition.




The expectations which peopie ‘actuaily had about the usefulness of
c;inical supervision, and what they actually nxperienced, provided some
interesting contrasts. The process of :equiring participants to prepare
a brief written report to be ptesenteﬂ to the group at large, had
important and prodyctive eFfects. ths was in part linked to the
commitment that people had made at the end of the induction workshop to
give qlinical supervision a try, apd then return and report to the group
on what had happened. There was a strong sense of .colleagial Isuppor't and
responsibility among those who continued on to the reflection workshop.
The indications were that althouch the idea of making a -presentation in
front of colleagues was not without {ts anxiety, it was nevertheless
construed as being A worthwhile activity. For many of those who . took
part the real utility of the second workshop.lay in learning about the
variety of ways in which colleagues had been able to take up theé process,
and in confirmation of individual impressions. Some of the teachers'

comments worth noting include:

- 1 rcally came to the workshop feeling that listening
to each other wculd be repetitive. 1 was gleasantly
surprised to find that there was a vatiety of
situations. 1 was .very interested to hear others!
experiences and impressions. \

This was an intimate gession where 1 felt I could

speak honestly withoyt being embarassed. 1 was reany

surprised at how comfortable I felt when it was my

turn to speak. These situations are usually pretty . .

tense for me.. R

AN

T thought this was an excellent day. 1 realised that
nearly all the other teachers faced the same sort of
problems we did ... Just to hear how other teachers
used clinical supervision, gave me many ideas about my
own teaching. , . :
4 AN

It gave e an indication of many varied and different
ways clinical supervision can be used. It also
illustrated that all teachers have areas of concern,
not just me, and jt (clinical eupervision) is not just
for poor teachets. ) ' ¥

-

7

Even one member of the group who was quite negative about his
practical encounter, with' clinical” supervision gecauce of the difficult
conditions. which prevailed while he tried to implement it allowed some
optimim to endrge through an ungtmrded statement:.

]
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I didn't want to go (to the reflecticn workshop). 1
couldn't see much purpose {n {t. T must be quite
.honest in that 1 was amazed that the time went 8o
quickly, for me anyway ... So, that in itself showed
there was some interest (for .me) ... 1 found it very
interesting, but as far as gaining anything, I don't
think 1 gained anything at all. ®

N
" In effe?hﬁfwhat the ‘second workshop revealed was the ”partleipants'
wtllingnese to go along with our two exélicit expectations. (The first,
was theL’attendance at the reflection workshop implied an agreement tg
actually trial’clinical supervision; and the second, involved publicly
reporting ﬁe:ébnal lfindings arising .frpm this experience to others

similarly engaged in the same experimental work.)

At the most p:aétical level, the experience of actually reconstructing
the events of how they used clinical supervision, the cortext in which it
Sccurred, and with.what effect, provided a neat series of case \etudies_
‘for othet partipipahte to think about in comparison with their own
sitgations. “fhe faet thet other teechers had actually tried ideas, ggg:
found them to work, was'an important piece of information.

‘Discoveries about aspects of their own teaching were pereonefly
sig\fficent fdr these teachers. For exanmple, the teacher who wanted
information about the clarity of her ditectionn to students, found that:
"The data tonfirmed many thinge 1 thought 1 did. It helped me see that
my directions were vague.® . And on another occasion whére a teacher's
concern was about the engagement of ‘atudents during a creetive writing

[
lesson: .

‘The data, by and large, confirmed what I thought was
happening to childrens' work pat:erns. However, we .
found one kid, with a low output of work, yet the data
Clearly showed that he worked hard all the time.\ This
was reveeling to me. :

AOne important ff;aing\!ee that classroom cccurrencel are not always
what they eeem to be. ﬂhere\uhexpected discoveries like these occurred,
teachere were prompted to reeliee thettthere yere other related queetione

" that needed to be nked; questions 1like, *lw;:.\geviu ways of
ensuring that uhen children are epperently working, tasks that are

set for them are in fect meeningtul?' for the teecher. this { ted a

\
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significant next step to be. taken. For the observer, it was an invitation
to ask himself equally significant questions: such as, 'Do the children
have to be sitting u;; straight' and working 'industriously, to be learning?!
Other teachers made important discoveries about their interpersonal
relations, and how the clinical supervision m.del might need to be

chanéed so as nct to interfere with important human ;elationships.

Learni'ng that clinical supervision could work in secondary schools as
well as in a range of situations in primary schools; that it had uses in
social situations outside classrooms (such &8 teachers!® meetings); that
it made unexpected demands on personal and interpersonal resources; that
it sometimes required learning about data gathering skills; that it often
depended on aiteting timetables; that 1t required the goodwill of other
colleagues; and,' that it involved adding more tasks to al_ready crowded
work schedules -~ were all inescapable lessons for teachers who

't‘-gxperlimented vwith clinical supervision. Not all these experiences were
endearing it was true. Some experiences were trying, others unpleasant,
still ofhers frustratihg and disappointing. But regardless of impact,

" .the crucial factor was that participants'were able to convey to each
other persconal knowledge gained through pattiéipation in the program.
The ideas canvasaed ive;e onegs that had been tested out in practice.
Moving beyond the stage of talking or speculating about what clinical
supervision would add up to when tried, gave a great deal of credibility
and authorfty to the teacher-to-teacher exchanges that took place at the
reflection workshop. Personal impr_ésnona, ‘chutened by compariéon ‘with

® others' experiences, were powerful means of confirming the reliahility of
each person's contribution. 3uthentic and believable insights depended
to a large extent on the capa ity of teachers to present to each other,
‘true to life' experiences.’

Experience probably Alwaya precedes unﬁentandihg.’ On this occasion
the expectation that pnrticipanta would nlunge in and acunlly try the
clinical supervision pzoeeu, enabled them to know things about clinical
supervision that they could not have known otherwise. As one teacher
candidly put it:

1 understand it a great deal better now that I have
¥ .actually done some clinical supervision ... There are
) benefits from observing and uung the difficulties
involved in recording the data ...*It's all very well
ta read about those things, but to actually participate -
. and see the. bonouu that come from it ... ‘
Q ) [ N s s \ T
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Process Feedbacn On-Site: No amount of theory about, or practice with,. a

new idea is likely on its own to guarantee incorporation of that }333
into a teacher's practice. Even where teac§ers develop fac{lity in using
a new skill in practice situations, this is stiil insufficient. wWhat is
required also is focussed feedback of a non-%judgemental, descriptivé kind
that informs the teacher of the impact of khe new strategy. 1In a word,
there is a need to provide for 'coaq:hing‘ j(Joyce and Showers, 1982) as
teacherg experiment with new ideas likefclinical supervisfon.

in our project, not all of the schools and pérticipants we started
with stayed with us. Some soon decided to abandon Eye experiment; that
was a decision they were free to make. Those who decided to continue
were offered additional support as they gcontinued experimenting with
clinical supervision. Our plan was to viéit the sites where clinical
supervision was being tried, to observe thé teachers using the process,
to coliect data about their 1mplemen£5tion of the supervisory process,
and to discuss this witp them in a constrqcti&e way.

Despite our perception that what we \"\ were doing was assisting
interested schools to learn more about the uﬂplementation 3f the clinical
supervision process, it became apparent th&{t our perceptions did not
always match those of our hosts. A number of| teachers had a considerably
less enchanting view of the purpose of our wisits! One impression was
that we were 'checking up' on schools, and crhung a degree of préhsure
on them to keep things moving. Another was thl expectation that we would
be ‘'hard' on people in the schools; hard to

with. Our initial perception that we would be

lease and hard to put up

regarded more convivially
. was too naive. Of course we were ‘creating | pressure to keep things
moving, as well as attempting to respond to thea needs of those teachers
-prepared to persist with the innovation. But \we were surprised by tfe
inspectorial associations we evoked, and by the way these caused us to be
regarded. We were especially surprised by ¢th ‘way attitudes to our
presence came out in one place as more than mild resentment and the,
feeling that we were pushing people to do something they were ;elucnn:
to do. In another school same of the shme |worries emerged as a
perception that we would be rather tough, criticpl, and uncompromising.
Schools and teachers each have their own histonies, but our evidence

suggested that a residue of anxiety and even uspicion oontinues to




exist, and this makes outside change agents appear to be 'on the other
side' and opposed to teachers. Merely claiming to be responsive to

. teachers' needs is not enough to dispel these doubts.

3

The extent to which we were able to ‘live down' the\ reputations of
our inspectorial predecessors depended to a considerable extent on the
way in which our presence was construed. We we;é able to be most helpful
in those schools where the greatest ti@e and gffort had been devoted to
giving clinical supeiviSion a fair trial. ﬁe were ieast effective where
people felt obliged to. go through with an initiative they found

. burdensome and difficult to remain committed to; in tKese schools our

presenCce was seen as having an evaluative intent.

~
In a number of situations the usefulness of the feedback provided -

, during site-visitations was clear fréom the comments made by teéachers who.
had been through the experience. For one experienced teacher:

+es the clinical supervision process is not yet a
permanent feature of " this school. 1If it were ¢to
become so, we could all benefit from the continued
encouragement and support we have received to date,
particularly in the early stages of implementation.

One teacher candidly admitted to being: ' ,
a little 6ve:awed (about the " idea of your visiting)

my room ... there was a 1little apprehension and
uncertainty in my mind about what was going to happen.

Another teacher had two Quite different sets of feelings before and after
the visitation;

I felt very anxious ahout. your visit to see us in

actlon. Although you tried to impress upon us that you

‘Just wanted to see the process as we were implementing N

it, I still felt rather threatened ... Afterwards 1 -
— e — regretted having (expressed =y anxiety) /because 1

actually found the (discussion) session /with (you

about) clinical supervision gquite enjoya 40. Thank

you for your - relaxed approach which helped me feel

quite at ease n the classroom and  during the

post-observation conference afterwards. / :

Presentation t\o Colleagues: 1In those schools genuinely trying to find
out how eclinical supervision worked Ain p:netiéo. it was possible. to ‘
overcome teachers' initial apprehension about what would happen wﬁon the

.
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innovative work being attempted &vqé epr'sed to outside scrutiny. Here it
was possible ,to offer assistance with various aspects of the clinical
supetvision process (with practical d;ta gathering methods, fbf example);
to provide e’ricouragemént and support t‘o those struggling to master the
new process; to play a supportive role in re'por@inq the progress of the
innovation to the school staff generally; and to suggest possible avenues
by. which clinical supervision could find a place in the future life of
the school. ‘ | ’

None of  that facilitation was i)ossible in situations where clinical
s.upervision was not -wanted. 1In those circumstances our presence was an
embarrassment; we were outsiders Iexe’rting unwanted pressure to complete
agreements previougly entered into to'make things happen. People felt as
if they were respanding t0 us, not the other way round.c;_Our role \tas
more or less determined in advance for us by those we thought we were
as‘B‘"isting and it was distorted out of recognition,i'n the process of

" redefinition. We became apologists for clinical supervision in a hostile

environment, and nobody benefited from the experience. One participant

. . [ .
who did not go beyond the workshop phase, failed to appreciate the

supportive intent behind our visit:
- \ g
T can't see the point in your coming in to-see what's
happening at all. 1If we are having trouble, yes, 1
can see that. But I can't see the point of you coming
in to.see the process at work. '

.

The comparative pers{:ecti've made pogﬁsible by considering developments
across ‘a number of schools indicated ﬁlumina_ting rolatlonshipi batween
the success of the experiment with clinical lupen'nuon and the context
in which the innovation was attempted. Of the contextual factors that

. strike us as most significant, the involvement of the principnl,. 9tands

out as vitally important. The way the principal associated himself with
the new venture i;\ each case had a decisive effect on either making or
breaking the innovation.- All principals made it possible for teachers
fram their schoods to attend the induction and reflection workshops.
Where teachers wished, the prindkﬁdlﬂ also made it possible for teachers

_ to take advantage of our eohiuknncy services 4 our wvisits to

achools. Enabling teachers to be involved in thé first instance, and
then to continue to be involved, was of course an'essential facilitating
role. Beyond that generality, however, the pattern was less uniform and

i '
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it is possible to identify three distinct styles of principal involvement.
The first style might be described as 'implicit support' for the clinical

supervision initiative; the second as ‘active ’_pgort'; and the third as

»

'negative support '

'Implicit support' might be pbrtrayed as the principal saying to the

clinical supervision ‘pioneers' on his staff:

.1 have no objection to your trialling this new idea.
You should go ahead with whatever it iz you want to do.
feeling you have my approval and support.

Underpinning this approach is a beldef in the maturity and _autonomy of
staff nmembers and a recongition of their professional competence. It
represents co-operation between' a principal and his.colleagues and a
willingness to permit innovative acti;re members of staff to make their
own runnirlg.O Implicit support do%r. include, actiy,e
involvement in the project. 1t therefor n Msk of making a
principal appear uninterested in the innovation taking place within the
school. This is always a danger that someone operating behind the scenes
has to consider. 'l‘aking a low profile can be interpreted as lack of
interest, especially where interest is gsuged in terms of active
involvement’, explicit statements of support, and tangible signs of

interest., 1Innov ion- v founder when teachers feel that what ;hey are
attempting lacks adequate- support fram the scpo\b\l's leadership.

-

'Active support' is open to less:.misinterpretion about the principal's
regard for an innovation. It encompasses- a variety of expressions of
interest in the work of teachers of introducing changes, -.sueh as clinical
supervision, into a school. It goes further than symbolic invelvement.
Active support means ocollaboration; it means the principal actually

“becoming inyolved with teachers in making changs happen. It means getting

his hands dirty, as it were. Talking with teachers about the ch;ngu
they are struggling to make, nqistering' the value of their 'ettoru with
colleagues in public forums such as staff meetings, choosing to involve
popular and competent staff members in new pushes - these are all
necessary when it comes to creating the sort of climate in which teachers
can feel that working to renew their professional practice is worth
doing. Bven more important than wverbal support qf this kind, however,
may be the extent to which a principal jevolves 'himself alongside his

»
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teachers. when a principal is- also prepared to throw nimself inte work
his teachers are attempting, (for example, by ‘taking- Classes so that
teachers can obtain time to ‘engageé in the joint planning, action, and
reflection that clinical supervision requires), then hep expresses a

commitment ‘to the innova:ion which words alone cannot R{xpress. When he

carefully plans and stages a staff  meeting for e express purpose of
ings with their:

r confirms his

c.-nabiing innovators: to share thei. practical fi
s0lleagues, he does the same thing. And he fuast
commitment to practical improvement when- he agrees ta. act as an observer
or data gatherer for one of his colleagues. . '

(2]
~

i}

' 'Negative support', on the other hand conveys the ambiguity and
ambivalence of situations im which, action ' can ‘be interpreted as
conflicting with rhetoric. .It might be described 1ike this. Imagine a

principal talking to one or two. eelected "volunteere’ .
’ : N
Young inexperienced teachers - might. be able to learn
something from this clinical eupetvieion.~ They might"
get to know same of the important precticll teaching
. skills they should have. been given during their
trairing. Clinical supervision is only 1likely to, be
useful fot beginning teachers. fThere's nothing in it
for experienced practitioners.

The basic difficulty with this approach is that it stigmatises users of
the infovation. Adopting the .change becomes a v;ly of admitting
ditficultiee in a situation where having difficulties with teaching is
essumed to be an abnormality. The more the view is espoused that

) clinical supervision is a trutment that only incompetent teachers need

to undertake. the less ligely it is that teachers will want to be
identified with the innovnti The problem is: compounded if time
difficulties that have to be attended to
if the experiment is to hope of being successful, are construed
unsympathetically. . 1 is exacerbated further it the notion of
‘collaboration' with out®iders, such as univenity ooneulunte. takes on
the meaning of co-operation with those interfering with school affairs,
and it becomes insoluble it &nfzontntionei situations arise where
exponents of clinical supervision know _that supporting the innovetion
means alienation frq‘ one's work-mates. “None of this is a ‘formula for
success.

constraints and other pn ice

»
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Some Emerging Understandings

If we can summarise our findings!
o .

id

., ~There is 1little evid”e_nce'_tf.o suggest that oppressive forms of
supervigsion and surveillance of teachers actually prqduces any desired
'efﬁect. Rather, the reverse sppears &o be hf‘ue. It is not sulficient
either to argie that the mere absence of oppression equetes with

processes of enlightenment, growth and development of teachers.

wérk led us to the conclusion that trust, ‘coneagiility and
collaboration are seriously violated if teachers are co-erced into
processes like clinical supervision. While teachers stand to gain from
involvement in processes.of this kind regardless of length of teachihg
experience. it must eleo be' eEknowledged that it may not have equal
appeal for -all teeche:e. Where they do decide to give it a try, they
‘IPPte.ciete the opportunity af exploring its implications with a truaged
' colleague 'n 'a workshop situation/ that has as its focus the ‘back at
" school situation'. After they Mave made the first tentative trials,
teachers benefit from sharing their concerns and experiences with other
coﬁeeques at the same stage of implementetion and experimentation.

\:Suppor‘tivenesa comgs i various formg. Teachers trying new ideas
need understanding, support and encouragement (in more than words) from
t.lge' principels in their schools. Providing the time for it to happen, is
an_ obvious form of _assistance. jettiig the process ‘started and
sustaining it requirea assistance,’ encounqenent and feedback £tcn othen
outside of the lchool. : N —_ s ’ S

&

Above all we are convinced that clinical supervision provides a

powerful means of converting ideas into action. By providing a way of

/ ,actually trialling new ideas, it overcomes many aspects of personal and

socisl inertia which prevent change fram occ rrinq. Experience providis

meaningful personal ‘knowledge which moves teachers heyond the stage of

ne:ely guessing, speculating or imagining whe‘ will hem vhen they put

an innovation ‘if place. Getting an innovation off th. Otound u no

guerantu thet it will sogr, but passing the take-off stage et lent
provtdee -euuanul knowledge of what it is 1ike to fly.

- ’ /‘
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We are sensitive to the fact that such programs -also. have/a way Of
exposing cosmetic changes, and can prove to be uncomfortable in
circumgstances where changes are misunderstood, adopted symbolically, or -

rejected premuturely. Respdhsive 1n-servi‘c

programs that intend to
. respond, to what teacher faelieve needs to be , are not' universany'
well understood for whi they are. Assi(sting te .hers te identify and
diagnose practical problems of igportance to them, . over which they
exercise discretionary control, is an ideal capable of being
misconstrued. Respgonsiveness can still'be regarded as a camoyflaged
means of ‘pushing teachers around’. Schools can 'adopt.vor reject changes;
they can engage in critical enquicy about their’ work, or coﬁiplacently
continue with habitual practices; thay can be open t:é: new ideas, or cling
to what hulé‘ always beep done; they can seek to understand un@br.idge“thg
gap betweeh their rhetoric and their reality, ‘or they can live witn
incoherence and contradiction. Decisions about the lite of sch 13‘ ar
most pruct.ica} purfaous'. are made within them. Co-operaticn iaoz:le.arly
the key. Without the active co-éperation of teachers, Pprincipals,
superintendents, consultants, regional in-service organisers ‘and othe-s,
the scheme cannnot work. Voluntary involvement is the L nnture of
school-controlled 'in-aervice'~ education, and m-opera‘uc;n: the only
congruent way of working with others. , ' "N
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